Proc. roy. Soc. Med. Volume 65 April1972 4 formation, with the consultant and his entourage in a hurry, and not always does the parent, child or ward sister know what has taken place. In a ward with a large number of consultants who may have one or two occupied beds only, rounds are frequently untimed and coincide, and nursing staff may not therefore be present at each one. Technical discussion and conveyance of attitudes and patients' conditions by gestures, &c. may be alarming when a number of anonymous white-coated individuals stand at the foot of a child's bed. It is the height of bad manners (though usually due only to hurry and lack of thought) for a parent or child to hear their doctor come in and ask 'Where's the appendix?' or 'What time did it come in?'; it must be extremely humiliating to hear your child called 'it'.
Operations: In our ward there may on occasions be 12 to 14 operations a day. Many parents like to be at their child's bedside when he arrives back from theatre. It would take little time and be most reassuring for medical staff to pop into the ward momentarily after the list has finished to reassure parents that all had gone well.
Conclusion
From the nurse's point of view I appeal for a little more humility and a greater recognition that a child is an individual whose parents have the right to care and be concerned for him while he is in hospital. Medical staff form only a part of the caring team but by real empathy and compassion and through their technical abilities they can play a tremendous part in alleviating unnecessary suffering, fear and misunderstanding and bringing joy, love and trust in their place.
A Parent's View [Abridged] 'Hospital' is a foreign country with its own language, national costume and class structure. Often there is a brusqueness, insensitivity and unawareness that the child belongs to the parents rather than to the doctor in charge. Children seem to spend much of their hospital stay caged in cots or cubicles. Visiting is the most important break from this solitary confinement but some children have no visitors and the nurses may be too busy. A 'task force' of older school-children might be encouraged to come in for those who are alone. Food from a central kitchen tends to consist of a monotonous diet of mince and ice cream, while well-equipped ward kitchens are used only for washing up and storing crockery.
Mr P Klashort (Evelina Children's Hospital, London SE])
A Porter's View [Abridged] A porter who works the switchboard and the front lodge is often the first person parents see on entering the hospital. He can help by being polite and sympathetic and putting them at their ease. He might have to look after their other children while visiting, chat to them while an operation is going on, or even console them in the event of death. He is sometimes invited to a child's birthday party at home and often to a funeral.
Dr Ronald Mac Keith (Chairman), in summing up, said that much criticism was current about the communication between children's doctors and their patients' parents. It had, for example, been suggested in 'Living with Handicap' (Ed. E L Younghusband et al., 1970, London) that the answer for handicapped children was the handing over of responsibility to social workers from birth. Much of the criticism was validdoctors could and should do betterbut there was no evidence that social workers were more likely to be efficient in overall care of young children or that this was what the public wanted. An alternative solution was to encourage the spread outwards of better understanding and practice from those people in medical units who were already doing this part of medical care very well. The papers read at this meeting, by some of those who had taught him about communication in the hospital ward, showed that they were doing magnificent work and that it was for hospital doctors to appreciate and emulate their deep understanding and empathy.
In communication, the doctor had to listen to the parents; he had to be clear what the parent wanted to know, and make sure his answer had been taken in. He might ask the parents to tell him what they now understood; he might write them a simply phrased letter which they could digest at leisure. He might have to explain that although he did not know 'what was the matter', he did know exactly what to do in the way of further investigation and immediate treatment, pending a further review after an interval; and he could explain to the parents what they could be doing to help their child. Doctors should show children and parents at least the same respect and thoughtfulness that they gave to the guests they invited into their homes.
Sister P Jefferies and Dr John Hewetson also took part in the meeting.
